vieed Dacember 1974 GALIFURNIA LIQUID WASIE HAULER REGURD Ol5-yi1178Y

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

W PP A IV PT [TT1T1T1] URY OIL CO. 999000298 T

(rmener on Tvea] _ coox wo. || 13419 Halidale Ave., Gardena, California 90249 COOR NO.
ick up Address: WYY S A el AT A Phone: (213) 321-1392
[CITTTTI] ({sTamxT) (em) ] / i iy y ——
slephone Number: (/) —dest 4 P.O.orContrect No.: sk | ‘L Pick Up / z Y 2 Time: /7 . _opm
B L DATE
rder Placed By: AL AR Dete: /- /= ol . State Liquid Weste Hauler's Registration No. (if spplicable): 15
ype of Procass e -~ ~ - Job No.: No. of Loads or Trips: g Unit No. )
T Promones Wastes: iy (Liv o g o rceeroe. [ 11 1] » _
(Examples: metal pisting, squipment cleening, oll drilling — €oox No. || yvehicle: muum truck . __ __berrels, [J flatbed, [J other
wastowater treatment, pickiing bath, petroleum refining) ({sruciry)
The described waste was hauled by me to the disposel
facility named below and was accepted.
heck type of wastes: | certify (or declare) under psnaity of perjury / .
that the foregoing is true dnd correct. # .l
1. 0 Acid solution 6. (0 Tetrasthy! lead sludge 11. [0 contaminated soil and sand eranpdons o gy peperveg e ey
2. 0] Aikeline solution 7. [J Chemical tollet wastes 12. O cannery waste I ;
3. [J resticidies 8. (0 Tank bottom sediment 13. [0 Lavex weste //V/7
4. [J paint studge 9.0 on 14. [J Mud and water Name (print or type): y -
L Py 7 7 CODR NO.
5. (] soivent 10. O Dritling mud 15. O Brine Site Address: /e Y G 7L
Spec T , - ¥ IPEVAY A The hauler sbove delivered the described waste to this dispossi facility and it was sn scceptable
Y other ( ity LY L AN } {04 At )“ ‘e zoce no. || material under the terms of RWQCBS requirements, State Depsrtment of Hesith Iations, pnd
omponents: : * || tocal restrictions.
Ixamples: Hvdrochl_orle acild, lime, caustic soda, Concentration:
:':‘:m,:;":’::n(l::}, + metals (list), Upper Lower ppm Quantity measured at site {if spplicable): State fee (ifAny)
[ ] Handling Method(s):
- L__|
] ] O recovery
\‘. - = O trestment (specify):
L '.lAn’L.l: INCINERATION. NEUTR, ZATION. '..GI'ITATIOH‘ CODE NO.
\ m = O dispose! (specity): [J pona [ spresding Mnatit . [J injection weil
— = Oother ¢ ify): I l l
' CODR NO.
= %— 1f waste is held for disposasl y {ins! tocqti
|| ] Disposal Date:
{azerdous "?m"' of Waste: 1 certify (or declsre) undér
pPH_~ 7 none O toxic [ flammaeble 0 corrosive O explosive that the foregoing is true and corr
J b I SIGNATURE OF AUTHORIZIED AGENT AND TITLE
T - arrels
julk Vol o ;/ 0 gat O tons # (42 gal) O other e —ev1—{ || The site operator shall sub  a legible copy of each completed Record to the State Depertment of
7 7 Hesith with monthly fes repurts.
‘ontainers: Odrume Ocartons O oth«l
ontalners: —fEEERT—— - @
*hysical State: Ol Hiiquid @ sudge (] ther ]
pecial Handling Instructions (if any): ‘
g (2
] . &)1»?; -
he waste Is described to the best .7 my ability and it was delivere 1 to a licensed liquid wr2te hauter (if \ ‘J

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

certify (or declare) under penality of perjury

aspticable). |
wat the foregoing is true and correct.

SIGNATURE OF AUTHORIZED AGRAT AMD VITLE

D.O.T. Proper Shipping Name

DISPOSAL - STATE COPY



